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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington. D.C. 20549 Expires:  |April 30.2008
Estimated average burden

FORM D hours perresponse
»
£/ NOTICE OF SALE OF SECURITIES M_SEC USE ONL"'S."_l
4 PURSUANT TO REGULATION D, [ |
b SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
i Migreng ([ cheek af this is an amendment and name has changed. and indicale change.)

Woaltgra wJ{-"?‘f‘ﬁ,ﬂ"l Ll . L
Filneg Undet (Check boxdEs) tha apply): |j Rule 304 [7] Rule 503 .Q/Rulc 506 [ Secuon 4t6) ] ULOE

e —— HEEAMRIY

! Lnter the mtormation requesied aboul the 1ssuer 07069399

Nume al aver D check 17 this is an amendment and name has changed. and indicate change.)
Vel arose  Farviw  LLC

Address of Fxecutive Oftile ‘3 {Number gnd Streep, City, State, Zip Coge) Telephone Number (Including Area Code)

02 tersy fonhsh Kd Sk A0lafsy thfo 5p50Y | (357D 236 -4 g9

Address ol Principal Business Operations (Number anld Siredt, Ciy, Stute, Zip Code) Telephone Numhyr {Including frePMode)

il difterent tram Executive Offices)

JUL 06 2057

THOMS
FiN RO

Rriet Deveription ol Busugss

,J-"V”J"‘“""'} f|/7 0;/ a }"L—\ I-Q'C"/gl"'""’"'% ;Aﬁwq/l 5‘\u"va"f’f'v"{ 'l"l /!’-4-&(’5 JH

Type of Husiaess Organization /?IQ A 4 . .}.‘ iy Vi F«g)o ‘P‘L ,9,_' T (}Pg ’4A|1 4 lq., £ P L 7
[:] COTPUTation D limilcd partnership, alrcady forined M ulher (please spraifyy

D business Lrust D hniited partnership. 1o be fermed ’( , 'ADJ/ i Z /7'4’ /
i N | 2 h, S L) -
7 I_M —,)

Maonth Year
Actnal or Fsumated Mate of Tncorparation ar Organization® [T [AAcwal [] Estimated
lunsdiciivn of lngorparation or Organization (Enter two-letter U S, Postal Serviee abhreviation for State:

CN for Canuda, FN for ather foreign jurisdiction) A
GENERAL INSTRUCTIONS
Federal:
HWho Muse File: All issuers making an otterning ol securities ia reliance on an exempiian under Regulation D or Secton 406} 17 CFR 230 501 evseq wr 13U S C
TTd6)

When Fo Faife A nolice must be tiled po later than 13 days afier the first sale of securives i the eflfering. A nntice is deemed filed with the {15, Securities
and Fachange {Cvmmmssion {SEU) vn the earbier of the date it is received hy the SEC ar the address given below or, i received al that address aftee the date on
which 1118 due, on the date 11 was mailed by United Siates registered or certified matl o that address,

Wihere To Files U S, Securities and Exchange Commission, 450 Fifth Street, N'W | Washington, D.C - 20349

Copies Regured: Fiyg (5] ¢opics of this notice must be liled with the SEC, one of which must be manualty signed. Any copies nit manually sipned most he
phatecopies of the manually signed copy o¢ bear typed or prinled signatures,

Infarmaiton Regured. A oew filing must contain all informanon requesied. Amendments need only repert the name ot the issuer and altering, any changes
therews, the information requested in Part C, and any material changes from she information previously supplied in Parts A und B, Part E and the Appenda need
not be tiked with the SUEC.

Filimy Fee: ‘There 15 no federal liling fee.

Stufe:

This notice shall he used w indicate refigece on the Uniloem Limited Otlering Exemption (VLOF) for subes o securities i those sules thal hove adopied
ULQE und thal have adopted this form. Issucrs relying on ULOL must file a scparale notice with the Sceuritics Administrator in cach state where sales
are 1o be. or have been made. 11a state requires the pavmem of a fee as a precondition to the claim for the exemption. a fee in the proper amousit shali
accompany this form. Vhis notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice canstitutes a part of’
1his notice and must be completed.

- ATTENTION
Failure to file notice in the appropriate stales will nol result in a loss of the federal exemptlon. Conversely, failure to file the

appropriate federal notice will nol resull in a foss of an available state exemption unless such exemplion is predictated on the
liling of a federal notice.

Persons who respand 1o the collechon of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. | of 9



! A. BASIC IDENTIFICATION DATA j

1. Eater the smformation requested for the following:

e Tach promoter of the issuer, if' the issuer has been organized within the past five ycars;

s Each bencticial owner having the power 10 vote or dispuse, or ditect the vote or disposinion of. 10% or more of a class of equily sccuruscs of the issuer,

e Fach exceutive officer and director of corporate issuers und of corporate general and managing partacrs ol partnership issuers: and

®  Euch general and managing parings of partpership issuers,

Check Hox(esy thad Appiy: D Pramoler [:, Heneticial Owner

[0 nisector [ tienerat andior

Managing Partoer

K b::;‘miw Officer

ﬂw#$flﬂr

Full Name (Last name firsi. 1f individual)

{‘Ut-./fis 7;(/((f

Business or Residefice Address  (Numbcr and Sirect, Czy‘ Statg, Zip Code)

el nest Foa

c'ﬂ/é S gurk }/ﬂ, /.40[414//14' /.9 71_05@3,

Cheek Buxies) that Appty. ] Promoter [0 Benehicial Qwner

[} Exccutive Offices  [] Director [0 fenerat andfor

Maraping Partner

Full Namc (Last name first. il individual)

Business or Residence Address  (Number gnd Street, City. State, Zip Code)d

Check Bostesythat Apply: [ Premotee  [7] Beneficial Owner  [7] Executive Officer  [7] Director [J General andror
Managing Partner

Full Name (Last name fisst. if wdividual)

Business or Residenee Address  (Number and Streel. City. State, Zip Code)

Cheek Buxtesh that Apply:  [J Promowes 7] Beaeficrl Owner [7] Exevative Officer 7] Director ] General and/or

Managing Partner

Full Name {1ast name frse i individual}

Husiness or Hmlcm:u Address  (Number and Sireet, City. State, Lip Code)

theck Boies) that Apply Promaoler Beneficial Owner
Pphy

[ Executive Officer  [[] Director [ Ciencral andfor

Managing Pasiner

Full Name (Last name firse. if individual)

BBusiness o Residence Address  (Number and Street, Ony. Stale. Zip Code)

Check Boxqesy that Apply- [:] Promater |:| Reneliciat Owner

[Q Txecutive Officer  [7] Direcior [ tGeneral sndfor

Managing Puntner

Full Name (l.ast naine Frsi. it individual}

Business or Residence Address  (Number and Strect. City. Sinte, Zip Code)

Check Roxies) that Apply (] Promoter [1 Benchicial Owner

E] Fxecutive Officer

] Direcror [ (ienecral andfon

Manaping Parincr

Full Name (Last name first. if indaviduat)

Rusaness o Residence Address

(Number and Steet. City. S1ae. Zig Cade)

{Use blank sheet, of copy and use additional copies of this sheet, as necessary)
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~.

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or dues the issuer inlend 1o sell, o non-accredited investors in this otTering” e “;r., hl:_l‘:
Answer atso in Appendix, Column 2. it filing under ULOE,
2, What is the mintmum investment that will be accepted from any individual? e s 2 S.C' Lo
Yes No
3. Docs the offering permit joint ownership ol single unit? e B ]

4. Enwer the information requested for cach person who has been or will be paid or given. dircetly or indircelly, any
commission or similar remuneration for solicilation of purchasers in connection with sales of securitics in the offering.
1¥a person 1o be listed is an associated person or agent of a broker nr dealer registered with the SEC and/or with a state
or states, liss the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a bruker or dealer. vou may set forth the information for that broker or dealer only,

Foll Name {1.ast name firse, iV individual)

Ao e

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Nuamue of Associled Broker or Dealer

States i Which Person Listed 1as Solicited or Intends to Solicit Purchasers

1Cheek Al States™ or check individual Staes) .. ] All States

Ga] (1]
OR

AK)
. ] IN} Y ML}

EE
=k
iz
2

NE NV] [NY} ND oH
5C S} TX WAl [Wy)
Fulk Name (Last name first, if individual)
BBusiness or Residence Address {Number and Street, City, State, Zip Code)
Namie of Associated Broker or Dealer
States in Which Person Listed as Solicited or Intends 1o Solicit Purchasers
(Check “AlStates”™ or theek INAIvidual STALES) ...ttt ettt as s e
(AT ico DE DC FL, ]
KY LA ML ™MD (M3]
MT Y] NC? Ni) PA
PR

Full Name (l.ast name first, it individual)

Business or Residence Address (Numbrer and Sireet, Cly, Stute, Zip Code)

Name of Associated Broker or Dealer

stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

1Check “ALSIAL1ES™ 07 Check INATVIGUAT STBLESY oottt et et eme e arees s et saestas et et sasaes s srtamsemeesmsentbreesnnn
Al CT
i ] [KY] [ME]
M0 (W)
R WA

{Use blank sheel. or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

Ealer the aggregate ollering price of' securities included in this eilering und the 1otal amount slready
sold. Enter “07 if the answer is “none™ or “zero.™ [f the transaclion is un exchange offering. check
this box [TJand indicate in the columns below the amounts of the securities affered for exchange and
abieady exchanged.
Appregate
Type of Security Offering P'rive

Amaunt Already
Sotd

tquity ... .5 ()’ct & 4

» t : .
. 1,).:.‘ S e 1'.’” [E.(..ummun &Pl’cﬁ,n’cd
Convertible Sceurities (INCIUdING WAITANS) .ot e e e et enrnt e errnranes B

Other {Npecily ) ettt et et et e smeamt e et et et e rmt et et e e et neeaceacm e e eces B

Answer also in Appendix, Column 3, if filing under ULOE, j (,,OCJt,t b

Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
ofTering and the aggregale dollar amoums of their purchases, For offerings under Rule 304, indicate
the number ol persons who have purchased sccurities end the ageregate dollar amount of their
purchases on the el lines. Enter ~0™ it answer is “nune™ or “zero.”

Number
investars

Aggregate
Dellar Amonnt
ol Purchases

| Y BT € LTt LT 1 O SO OSSR

Total (tor {ihings under Rule 304 001¥) i s st s

Answer also in Appendix, Column 4, if filing under ULOE,

[0 this fihing is Tor an olTering under Rule 304 or 305, enter the information requested for al! seeurities
sold by the issuer. 1o date. in offerings of the Lypes indicated. in the twelve {12) months prior to the
first sale of securities in his offering. Classify securities by type listed in Part C — Question |,

Type vf
Type of tHFering Security

Dollar Amount
Sold

TOWl L e

§ 0.00

4, Furnish a statement of all expensces in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of' the insurer.
The information may he given as subject to future contingencies. 11 the amount al'an expenditure is
not known, turnish un estimate and check the box o the left ol the estimate.

Printing and Engraving CostS ...t s e

ACCOUMTINE FERS oottt et e et st e ar st a5 eS b 4 bbb emaee e e eeee

Enginecring Fees |

Sules Conmissions (specily finders” lees separately)

(Mher Expenses tidentity)

xoooooogd
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USF, OF PROCEEDS

h.  Eater the diflference belween the apgregate oflering price given in response to Pan ¢ — Question 1
ang uial expenses tumished in response to Pant C — Question 4.8, This difference is the “adjusied gross

procecds Lo the issuer.” ...

5. indicale below the amount of the adjusted gross proceed Lo the issucr uscd or proposed 1o be used for
cach of the purpuses shown. It the amount for any purpose is not known, furnish an estimate and
check the box Lo the lefl of'the estimate. The 10tal of the payinents listed must equal the adjusied gross
proceeds 1o the iSsu¢r set fonh in response to Parl © — Question 4.b above.

Purchase 07 1ea) E51aE e i e s g e

PPurchase, rental or leasing and instailation of machinery

Construction or leasing of ptant buildings and facilities ......

Acguisition of uther businesses {including (he value of securities invalved in this
olTering that may be used in exchange lor the assets of securities of another

issuer pursuanl (o & merger) ...

Repayment of indeBledness o s s s et s e e st

Working capital ..

~0Os
-0

-3
s

-0
-Os
.08

Paymenls to
Officers,
Directors. &

Alliliates

5 39 .

Payments o
Uihers

as

Os

Os

s

s

s

0%

ns_ 0

(ther (specity): -J"‘"”J“Mfu?' ;,\ {,a’ ‘f /f."}) EY{)/&"-}%- o

ﬁ"‘" }D.',"«"'\(v\ '}

05

Cotumn Totals .

Total Payments Listed (column wotals added) .o

Ws.gLet sdo

s

.[O$.0.00

0]s 0.004‘00;\’95\‘

BE 0.004'; bel op o

[

D. FEDERAL SIGNATURE

I

The issuer bas duly caused 1his notice to be signed by the undersigned duly autharized person. Itthis notice is Aled under Rule 505, the following
signature constitutes un undertaking by the issuer w furnish o the U.S. Securitics and Exchange Commission. upen written request of its s,
the intormation furnished by the issuer to uny non-accredited investor pursuant to paragraph (b){2) of Rute 502.

Fssuer ([Print or Type)

lL‘g.’JM‘.fwn Erm o LLC

D

W3,

. i
Nume of !\‘iéncr {"rmt or T_\‘pc)}

p[‘w;/-&') ’7&'—-["}—

'I.'itlc_pt"soizznur wCor 'If;pe)

Yale 0" 260

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C. 1001.)

Sof9



E. STATE SIGNATURE ,

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Na
provisions of such rule? o e ] B/

See Appendix. Column 5, for state response.

12

The undersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is fited a notice on Form
L (17 CFR 239.500) at such limes as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer w ollerees.

3. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (o be enutled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read 1his notification and knows the centents ta be true and has duly caused this notice to be signed on its behalt by the undersigned

duly autharized person.
—/03/87

Isxger (Print or Type) Date

Iy /é Group  Bate L.
Nume {Print’ar T_\{)c]

QL\L-.} J/H -Z» v /\(7“ ﬂ’?d,} ﬁ‘;‘: y—

Signature

Instruciion:

Print the name and title of the signing representative under his sipnature for the slate portion of this form. One copy at'cvery notice on Form
Ty must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
signalurcs.

bol9



APPENDIX

i

latend ta sell
1o non-accredited
investors in State
(Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-ttem |}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULLOE

(if yes, attach
explunation of
waiver granied)
(Part E-ltem 1)

State

Yes

ﬂ'fli’(‘ﬂ J ¥

firmen

ho b

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AK

AZ

AR

CA

co l

CcT

DE

DC

GA

tl

1D

KS

KY

LA

I5 Faseee

9

1/ Fre v e

Tul9



APPENDIX

Intend to sell
1o non-accredited
investors in Siate

{Part B-ltem 1)

3

Type of security

and apgregate
ofTering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanition of
waiver granted)
(Part E-ltem 1)

State

MO

Yes No

Number of
Accrediled
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NE

NV

NI

hL

NM

NY

ND

Otl

0K

OR

PA

Ri

>

ur

Y275 ped

VT

VA

WA

wy

wi

Fol9



APPENDIX

Intend to sell
to non-accredited

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, autach
explanativn of
waiver granied)

investors in State
{Part B-ftem 1} {(Part C-Ttem 1) (Part C-Hem 2) (Part F-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Invesiors Amount {nvestors Amount Yes No
wY
PR

Yoly

E

D




